While par ents and cli ni cians have de scribed op po si tional fea tures as in ter fer ing with the man age ment of chil dren with anxi ety, re search on this re la tion is lack ing. We de signed this study to in ves ti gate the pres ence of op po si tional symp toms in children pre sent ing with mood and anxi ety symp toms. Method: In a mood and anxi ety dis or ders clinic, we used the DSM-IV Child Symp tom In ven tory to docu ment the pres ence and cor re lates of op po si tional de fi ant symp toms in 145 pre ado les cents as sessed dur ing a 2-year pe riod. Re sults: Op po si tional de fi ant symp toms were found to cor re late (P < 0.01) with gen er al ized anxi ety symp toms in both par ent and teacher rat ings. Cor re la tions re mained sig nifi cant af ter con trol ling for the pres ence of symp toms of attention-deficit hy per ac tivity dis or der (ADHD). Par ents found both boys and girls to be equally op po si tional, while teach ers found boys to be sig nifi cantly more op po si tional. Con clu sion: Op po si tional fea tures are found in clini cally re ferred chil dren with anxi ety and are po ten tially sig nifi cant for treatment and prog no sis of anxi ety dis or ders in chil dren.
A void ance is a char ac ter is tic mani fes ta tion of anxi ety disor ders and is a core fea ture of the di ag nos tic cri te ria for sepa ra tion anxi ety dis or der (SAD), ago ra pho bia, so cial phobia, and spe cific pho bias (1) . In chil dren, this avoid ance will fre quently mani fest as ex treme op po si tion to com ply ing with de vel op men tally ap pro pri ate ex pec ta tions that pro voke anxiety. The symp tom of re fusal to at tend school is a longresearched pres en ta tion of anxi ety dis or ders in chil dren (2) (3) (4) (5) (6) (7) (8) , an te dat ing the more re cent di ag nos tic clas si fi ca tions. While school re fusal is a non spe cific pres en ta tion of panic dis or der with or with out ago ra pho bia, gen er al ized anxi ety dis or der (GAD), or SAD, the child's op po si tion to at tend ing school may be come the con di tion's most dis abling fea ture. The be hav iours as so ci ated with this re fusal may be come extreme (9) . Simi larly, ex treme re sponses to forced sepa ra tion at night time are a ma jor pre sent ing con cern of the chil dren's par ents. In both SAD and ago ra pho bia, the child's re fusal to func tion with out the par ent's pres ence in evi ta bly in ter feres with the de vel op men tal tasks of in de pend ence and so ciali zation.
Man ag ing anxi ety dis or ders re quires the child to co op er ate with cog ni tive and ex po sure treat ment, and with phar ma cother apy, when in di cated. In man ag ing these dis or ders, however, the child's op po si tional stance of ten be comes a bar rier to prog ress with the nec es sary psy cho thera peu tic strate gies. In one con trolled study, 9/16 sub jects as signed to cognitivebehavioural ther apy dropped out be cause they were re luc tant to per sist with un com fort able ex po sure com po nents (7) . Diffi culty man ag ing this op po si tional qual ity is the ma jor complaint of par ents par tici pat ing with their chil dren in the cognitive-behavioural treat ment groups in our clinic. Fur ther, op po si tion al ity is as so ci ated with non com pli ance with pharma co ther apy in chil dren with anxi ety and de pres sion (10) . It is our im pres sion that chil dren with anxi ety who are more oppo si tional have a poorer prog no sis; this may ac count for the 30% of chil dren with a poor long-term out come af ter school re fusal (11) . We lack data on this re la tion, how ever.
comor bid ity has been noted be tween anxi ety, mood, and disrup tive be hav iour dis or ders (12, 13) . Nev er the less, a Med line and Psycinfo lit era ture search failed to turn up any stud ies directly ex am in ing the re la tion of op po si tion al ity and anxi ety, other than 1 case re port (14) and ob ser va tions on the re la tion of in se cure at tach ment in pre school ers to ex ter nal iz ing problems or con trol ling at tach ment pat terns (15) . Yet, the common oc cur rence of de fi ance in the con text of anxi ety, par ticu larly pho bic, panic, and sepa ra tion anxi ety, is il lustrated in typi cal case ex am ples in re view ar ti cles (16) and text books (9) . Nei ther the preva lence of op po si tional de fiance in chil dren with anxi ety dis or ders nor im pli ca tions for treat ment and prog no sis have been ex am ined. To be gin to address this gap in the lit era ture, this study ex am ines the oc currence and cor re lates of op po si tional fea tures in pre ado les cent chil dren re ferred to a spe cial ized mood and anxi ety dis or ders clinic. In ad di tion to an ex pected re la tion be tween attentiondeficit hy per ac tiv ity dis or der (ADHD) symp toms and op posi tional de fi ance, we pre dicted that chil dren with more anxiety symp toms would also have in creased op po si tional de fi ant fea tures.
Methods

Set ting
This study was car ried out in a spe cial ized mood and anxi ety dis or ders clinic that re ceives re fer rals for di ag nos tic as sessment and treat ment rec om men da tions for chil dren with symp toms of anxi ety and mood dis or ders. This clinic is one of sev eral sub spe cialty clin ics (for ex am ple, ur gent as sess ment, gen eral psy chia try, ADHD, neu rop sy chia try, in fant psy chiatry, and eat ing dis or ders clin ics) within a large out pa tient depart ment that is the re fer ral cen tre for Brit ish Co lum bia. Clinic pro grams in clude a group cognitive-behavioural treatment pro gram for chil dren with anxi ety, "Tam ing Worry Drag ons."
Staff Sur vey
To ex am ine com mon clini cal ex pe ri ence, we sur veyed profes sion als in the psy chi at ric out pa tient de part ment re gard ing their ob ser va tions on the rela tive pres ence of op po si tional defi ant be hav iours (as listed in DSM-IV cri te ria) in chil dren with anxi ety, com pared with typi cal chil dren and chil dren with other psy chi at ric di ag no ses.
Chart Re view
We re viewed the charts for all chil dren aged 6 to 12 years referred to the mood and anxi ety dis or ders clinic in the 2-year pe riod from Janu ary 1, 1998, to Janu ary 1, 2000. Each child had a psy chi at ric di ag nos tic as sess ment in clud ing DSM-IV di ag no ses, and par ents and teach ers com pleted the DSM-IV Child Symp tom In ven tory (CSI) (17) . The CSI par ent and teacher in ven to ries yield di men sional scores for symp tom sever ity and criteria-based cut-offs for psy chi at ric di ag no ses; these have been shown to have good re li abil ity, com pared with a struc tured di ag nos tic in ter view, the Sched ule for Affec tive Dis or der and Schizo phre nia for School-Age Chil dren (K-SADS). In this ret ro spec tive chart re view, the par ent and teacher DSM-IV CSI re ports for each re ferred child were scored di men sion ally for symp toms of GAD, op po si tional de fi ant dis or der (ODD), and ADHD. In ad di tion, we noted diag nos tic cut-off scores for DSM-IV di ag no ses. The clini cal psy chi at ric di ag no ses, based on com pre hen sive in ter views of the child and fam ily, as well as on rat ing scales and col lat eral in for ma tion from teach ers, were also re corded.
Sta tis ti cal Analy sis
We ob tained sta tis ti cal con sul ta tion. Data were en tered into the com put er ized Sta tis ti cal Pack age for the So cial Sci ences 8.0 (18) to rec ord sex, age, and all clini cal di ag no ses and comor bid ity, as well as CSI cate gori cal and di men sional scores for anxi ety, op po si tional de fi ant, and ADHD symptoms. Sta tis ti cal analy ses in cluded fre quen cies of di ag no ses, mean scores for symp tom cate go ries, and 2-tailed Pear son cor re la tions be tween op po si tional di men sional scores and anxi ety scores for par ent and teacher rat ings, with and without con trol ling for ADHD symp tom scores.
Results
Staff Sur vey (Ta ble 1)
Of the 40 staff sur veyed, 37 re turned forms. Of these, 23 were phy si cians (child psy chia trists and train ees), 2 were psycholo gists, 9 were al lied health pro fes sion als work ing in a psy chi at ric set ting (for ex am ple, nurs ing, so cial work, and oc cu pa tional ther apy), and 3 were ad min is tra tive staff regularly in ter act ing in the clinic with chil dren suf fer ing from anxi ety. Of those sur veyed, 29/37 (78.4%) be lieved that children with anxi ety were some what more or very much more op po si tional than typi cal chil dren, 3/37 (8.1%) be lieved they were the same, and only 5/37 (13.5%) be lieved that they were 954
The Ca na dian Jour nal of Psy chia try Vol 46, No 10 some what less or very much less op po si tional than typi cal chil dren. Fur ther, 12/37 (32.4%) be lieved that chil dren with anxi ety had higher op po si tion al ity than did chil dren with other psy chi at ric di ag no ses, 18/37 (48.7%) be lieved that they were simi lar, and 7/37 (18.9%) be lieved that such chil dren were less op po si tional than chil dren with other psy chi at ric di ag no ses.
Chart Re view (Ta ble 2)
In to tal, we re viewed 145 charts: 81 boys and 64 girls with a mean age of 9.98 years (SD 1.85). Of these chil dren, 66 had at least 1 anxi ety dis or der (45%), whereas 79 had no anxi ety disor der. The most com mon other di ag no ses in the clinic, includ ing those comor bid with anxi ety dis or ders, were all forms of ADHD com bined (22%), learn ing dis or ders (20%), and mood dis or ders (18%). Other di ag no ses in cluded ad justment dis or ders (10%), per va sive de vel op men tal dis or ders (9%), tic dis or ders (5.5%), con duct dis or der (CD), and posttrau matic stress dis or der; 13 chil dren (9%) had no cur rent psy chi at ric di ag no sis. Rela tively pure anxi ety dis or ders were not un com mon in this sam ple: 36 of the 66 chil dren with anxiety (54.5%), or 25% of the en tire sam ple, did not have any other di ag no sis. Fur ther, 72% of the chil dren with anxi ety had only 1 anxi ety dis or der. Of the 36 chil dren with "pure anxiety" (no other di ag no sis), how ever, 15 (42%) had more than 1 anxi ety dis or der di ag no sis. Over all, the most com mon anxiety dis or der di ag no ses were GAD or anxi ety dis or der not other wise speci fied (NOS) (36/66 or 54%). Not all chil dren with anxi ety dis or der di ag no ses were symp to matic at the time of as sess ment. Some were sub clini cal or in re mis sion on medica tion but had been re ferred spe cifi cally for group treat ment. Also, many chil dren with out anxi ety dis or der di ag no ses had anxi ety symp toms that con trib uted to their re fer ral to this clinic rather than to one of the de part ment's other spe cialty clin ics.
Of the 145 chil dren, 16 (11%) were clini cally di ag nosed with ODD, and these were highly comor bid cases. Over all, 11 of these 16 di ag nosed ODD cases had 3 or more di ag no ses. Of those di ag nosed with ODD, 5 had a comor bid anxi ety dis order, 7 had a cur rent di ag no sis of ma jor de pres sive dis or der (MDD) or de pres sive dis or der NOS, and 1 had a past di ag nosis of MDD. Ten of the 16 chil dren with ODD had comor bid ADHD; of these, 5 had comor bid de pres sive dis or der, and all but 1 had at least 1 ad di tional di ag no sis apart from ADHD and ODD.
The CSI re port for ODD symp toms re vealed a dif fer ent picture. Con sis tent with DSM-IV, the CSI cate gori cal cut-off for ODD is 4 symp toms seen "of ten" or "very of ten." On the parent CSI, 65 chil dren (44.8%) met this cut-off, in clud ing the 16 chil dren clini cally di ag nosed with ODD. No ta bly, of these 65 chil dren, 41 (63%) also met the in ven tory cut-off cri te ria for GAD, and most had clini cal anxi ety dis or der di ag no ses.
Teacher CSI re ports were avail able for 94 of the 145 chil dren. Teacher scores for op po si tional be hav iours were gen er ally lower and ap peared to re flect a dif fer ent group of chil dren. Only 20/94 (21%) met cut-off cri te ria for ODD, and these rep re sented the chil dren clini cally di ag nosed with ODD as well as sev eral other chil dren with mul ti ply comor bid mood, learn ing, de vel op men tal, and ADHD di ag no ses.
Cor re la tions (Ta bles 3a and 3b)
To in ves ti gate the re la tion be tween anxi ety and op po si tional di men sions, we re corded the CSI di men sional score for op po - Know ing that ADHD is cor re lated with ODD, we re peated the analy sis, con trol ling for the pres ence of ADHD symptoms. For par ent ODD and GAD scores con trolled for ei ther in at ten tive or hyperactive-impulsive ADHD symp toms or for to tal ADHD symp toms, the cor re la tion re mained sig nifi cant at the 0.01 level (Ta ble 3a). Simi larly, for teacher-reported symp toms the cor re la tion re mained sig nifi cant at the 0.01 level when con trolled for in at ten tive symp toms and at the 0.05 level when con trolled for ei ther hyperactive-impulsive or to tal ADHD symp toms (Ta ble 3b).
Sex ef fects were no ta ble for teacher, but not for par ent, op posi tional symp tom scores. Mean par ent and teacher scores for anxi ety symp toms did not dif fer be tween boys and girls. Mean par ent scores for ODD symp toms did not dif fer sig nificantly be tween boys and girls (P = 0.71), whereas mean teacher ODD scores for boys were sig nifi cantly higher than for girls (P = 0.017). No ta bly, only 3 of the 20 chil dren with clini cal cut-off lev els for ODD symp toms on teacher rat ings were girls, 2 of whom had MDD and 1 of whom had mul ti ple anxi ety dis or ders.
Discussion
Dif fi cul ties in man ag ing the op po si tional be hav iours of children with anxi ety are a com mon pre sent ing con cern at our mood and anxi ety dis or ders clinic and have domi nated discus sion in par ent groups run con cur rently with cognitivebehavioural treat ment groups for chil dren with anxi ety. Although re sis tance among these chil dren to both psy cho logi cal and phar ma cologic treat ment has been noted as a lim it ing factor in treat ment stud ies, re search on anxi ety dis or ders in children has to date ne glected this prob lem. Our sur vey of pro fes sion als in sev eral out pa tient clin ics high lighted the ap par ent promi nence of op po si tion al ity as a clini cal fea ture of chil dren suf fer ing from anxi ety.
This study fo cused on pre ado les cents be cause this popu la tion has more pure anxi ety dis or ders that are less likely to be compli cated by de pres sion, sub stance abuse, and ado les cent behav ioural prob lems. How ever, the pre ado les cent clinic popu la tion also pro vided di verse di ag no ses that al lowed com pari son with chil dren suf fer ing pri mar ily from anxi ety. We ex am ined anxi ety symp toms rather than anxi ety di ag noses be cause anxi ety dis or ders were com monly mixed, and we ex pected that the ac tual level of anxi ety symp toms would predict op po si tional be hav iours. We also spe cifi cally ex am ined the pres ence of ADHD symp toms be cause they have been highly cor re lated with ODD (19, 20) . The re sults of this study con firmed the staff im pres sions that there is a cor re la tion between anxi ety symp toms and the di men sion of op po si tion ality. The cor re la tion be tween ODD and other dis rup tive be hav iour dis or ders such as ADHD was also con firmed. Nota bly, the re la tion be tween the CSI gen er al ized anxi ety and op po si tional de fi ant di men sional scores re mained af ter we con trolled for ADHD symp to matol ogy. The most sig nifi cant dif fer ences be tween par ent and teacher rat ings were that parents gen er ally re ported their chil dren to be more op po si tional than did teach ers. Also, par ents found their boys and girls to be equally op po si tional, whereas teacher scores were about twice as high on av er age for boys, com pared with girls. Never the less, both par ents and teach ers found chil dren with anxiety to be more op po si tional than typi cal chil dren. We did not ex am ine spe cifi cally whether pho bic and panic symp toms also con trib uted to op po si tional be hav iours.
Cli ni cians and par ents are very aware of this op po si tional pres en ta tion, be cause op po si tional de fi ance di rectly af fects their abil ity to help a child with anxi ety. Par ents have dif ficulty in sist ing on school at ten dance or ex po sure prac tice, or even daily be hav ioural ex pec ta tions such as bed time, if the child con sis tently has in tense op po si tional re ac tions. Par ticularly if the par ent is also anx ious, the child's tan trums are highly aver sive; par ents ca pitu late to the child's re sis tant behav iour to avoid tan trums. An ob served re la tion be tween trait anxi ety and con duct prob lems may re flect these ex plo sive reac tions un der stress (21) . These par ents are vul ner able to the criti cism from fam ily mem bers, schools, and pro fes sion als that they are not tough enough and hence cause their child's avoid ance prob lems. The cli ni cians' im pres sions of a high level of op po si tion al ity in these chil dren may re flect the inten sity of these emo tional re ac tions, par ticu larly in re sponse to pho bic stim uli, ver sus the fre quency of dif fi cult be haviours. Iden ti fy ing the de gree of op po si tion al ity in chil dren with anxi ety may help to iden tify those fami lies re quir ing more in ten sive and sup por tive in ter ven tions to pre vent chronic avoid ance.
The DSM-IV ODD cate gory is clas si fied as a dis rup tive behav iour dis or der and is con sid ered to be in the spec trum of a mild form of CD. There is, how ever, some con tro versy regard ing the na ture of ODD as a di ag nos tic cate gory or di mension (22) , in clud ing the re la tion of ODD to CD (23) and to other dis or ders such as de pres sion (24, 25) . ODD fea tures have been noted to in flate re port ing of ADHD symp toms (26) , and this may be rele vant in our study popu la tion; in it, ADHD di ag no ses were rela tively un com mon, but symp toms were com mon. As well, anxi ety dis or ders also pro duce symptoms that over lap with ADHD, as noted in the DSM-IV.
ODD symp toms were highly preva lent in this mood and anxiety dis or ders clinic study. Yet, cli ni cians did not com monly di ag nose ODD, de spite the pres ence of op po si tional de fi ant symp toms; they ap peared to be lieve that the op po si tional features elic ited by the in ven tory re flected the other di ag no ses, es pe cially in the pres ence of anxi ety dis or ders. This is con sistent with other stud ies in which cli ni cians tend to make fewer di ag no ses than does a com puter al go rithm, even when the coded data are avail able to them (27) . The qual ity of op po sition al ity in these chil dren with anxi ety con sists of gen eral irri ta bil ity or in tense op po si tion to spe cific per form ance or pho bic situa tions. This is some what dif fer ent from the broad-based de fi ance of rules and ar gu ing with adults that is char ac ter is tic of the DSM-IV ODD di ag no sis. ODD was more likely to be clini cally di ag nosed in chil dren with ADHD, tic, learn ing, or de pres sive dis or ders than in those with pri mary anxi ety dis or ders. It is dif fi cult to make compari sons with other re ports of anxi ety dis or der comor bid ity be cause most stud ies com bine ODD and CD (24, 27) or have a high rate of other dis or ders, such as de pres sion (13) , as so ciated with ODD. Com pared with other clinic stud ies, our popu la tion had more un com pli cated anxi ety dis or ders: 54.5% had non comor bid anxi ety. This may be due to re fer rals for our pro gram of early in ter ven tion with group cognitivebehavioural ther apy for chil dren with anxi ety.
This study is lim ited in that it was ret ro spec tive, the popu lation was mixed, and clini cal di ag no ses were not vali dated with a stan dard ized struc tured in ter view. Nev er the less, it provides a pre limi nary evalua tion of the re la tion be tween op posi tional de fi ant symp toms and anxi ety symp toms. Symp toms in the DSM-IV ODD cate gory as listed on the CSI ap peared to cap ture a com po nent of op po si tional re sis tance com monly oc cur ring in chil dren with anxi ety. There was a sig nifi cant posi tive cor re la tion be tween the CSI di men sions of anxi ety and op po si tion al ity, in di cat ing that the se ver ity of these oppo si tional symp toms in creased with the se ver ity of gen eral anxi ety symp toms. We do not yet have data to de ter mine whether this di men sion ac tu ally did pre dict treat ment com pliance or re sponse to treat ment of the anxi ety dis or der.
The anx ious child's op po si tional de fi ance ap pears to re flect avoid ance, re sis tance to change or new situa tions, per formance anxi ety, and vul ner abil ity to panic in pho bic situa tions. How ever, the in ten sity of these op po si tional fea tures is not well re flected in com monly used anxi ety meas ures (28, 29) . The in ter ac tions be tween the child's op po si tion al ity, pa ren tal anxi ety, and treat ment re sis tance would be in ter est ing to inves ti gate. Spe cific as sess ment of this op po si tional qual ity in chil dren with anxi ety may help to pre dict out come and progno sis in terms of func tional im pair ment.
